Treatmenit: Partial correction of the deformity was obtained in a distraction jacket, after which anterior spinal fusion was carried out through a right transpleural approach. Five vertebrae were fused but it was not possible to expose the spine above the apex. After four months' recumbency she was allowed up in a Milwaukee brace. Eleven months after fusion, while still wearing the brace, she developed sudden weakness in the right leg. No deterioration had taken place in the spinal deformity. Myelogram showed an irregular narrowing of the column of contrast medium but there was no block or delay. A semilunar-shaped collection of contrast medium remained separate from the main column just above the apex of the kyphos (Fig 1) . Laminectomy was done. The laminc were fused, the spinal canal was capacious and the dura was not taut. Within the dura lay a dermoid cyst which at one point had compressed the cord to a diameter of 075 cm. The cyst was evacuated. Its contents were moist with cerebrospinal fluid, which explained the semilunar shadow on the myelogram. Two weeks after operation the patient was allowed to walk. Some improvement in the power of the right leg has occurred.
No X-rays taken in infancy are available but the operative finding of fusion of the lamine suggests that the kyphoscoliosis in this case is congenital and belongs to the cervicothoracic group (James 1955) .
The occurrence of spastic paraplegia in association with congenital kyphoscoliosis is well recognized. James (1955) With this in mind the stabilization of the spine had been carried out by anterior fusion in order to leave the posterior route available for decompression of the cord in the event of increase in the paraplegia. For technical reasons it was not possible to fuse the spine above the apex of the curve. It was thought that this incomplete fusion was responsible for the sudden deterioration eleven months after operation. There was, however, no obvious increase in the spinal curve and the appearance on myelography of a hitherto unsuspected intradural abnormality was confirmed by laminectomy. This case suggests that routine myelography might be helpful in the investigation of congenital kyphoscoliosis, even with minimal neurological involvement, in order to distinguish at an early stage those rare cases where an additional intradural abnormality may be present.
The abnormalities in this case were a mesenteric cyst, congenital malformation of the upper thoracic spine and an intradural dermoid cyst causing paraplegia. It is tempting to try to link these together to a single developmental error. The occurrence of an accessory neuroenteric canal in embryonic life has been held responsible for a number of enteric, vertebral and neurological abnormalities. These have been classified and embodied in the term 'split notochord syndrome' (Bentley & Smith 1960) . This case may represent a further example.
